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Baltimore of gastro-intestinal complaint, yet many sur¬
vive miraculously, and are referred to as being strong
and well, although fed upon everything. They can
not see that it is because of their strength that such
children are able to live, when so many die and are

forgotten. This comes out often in the questions
asked in the dispensary. One would think that the
loss of two or three children in exactly the same way,
from manifestly faulty diet, would teach women even
of a low grade of intelligence, but it does not; the
child brought to us will have been fed in the same
manner, and will show the same intestinal symptoms
that preceded the death of the others. Inasmuch
as this method of general feeding begins in many
instances as early as the fourth or fifth month, at a
time when the child is totally unable to digest the
character of food that it is allowed to take, it begins
to sicken at the time that the first teeth are expected,
and any consequent illness is ascribed to teething and
treated by means of all sorts of household and adver¬
tised remedies, the food being continued.
If the baby grows worse and dies, it is accepted

with stoic indifference as one of the usual results of
the "teething" process—the great bug-bear of that
class, the "scapegoat" on which many grievous sins of
diagnosis are annually sent into the desert. I recall
a child who was brought to me in October last, who
was fourteen months old and weighed but nine pounds.
The family history, as far as could be made out, was

good; the grandmother, who brought it, was reason¬

ably intelligent, but the usual faulty diet had been
allowed. The child was rachitic, extremely feeble,
undeveloped, without teeth or any appearance of
teeth. Yet that child had been born healthy and had
grown and thriven as a healthy child as long as the
mother nursed it, and not until it was given all sorts
of food did the trouble develop. At about five months
it began to eat potatoes and cabbage and any other
vegetable or meat that happened to be on the table,
and very soon, much to the surprise of the family, it
showed signs of distress. "Teething" was accused of
the trouble, and it had been "teething" ever since, but
without the appearance of a tooth. When the woman
was asked if she never gave it milk, she said that
milk always disagreed with the child and that it was
refused. This was not true, for the child was taken
into the hospital and put upon a milk diet, which it
took readily, and improvement began forthwith. Even
those cases that live through the combined evil influ¬
ence of bad food and summer heat in most unhygienic
surroundings do not escape entirely. Very few of
the negro or mulatto children of Baltimore escape
rachitis. This might be expected in those who are
crowded into confined quarters in the narrow alleys of
the poorest districts, but we find it almost as preva¬
lent among those who are able to live in better quar¬
ters. It begins very early in life, especially in those
cases who give a history of too-advanced feeding,
with consequent gastric and intestinal troubles.
With increasing acquaintance with this disease I

am more and more inclined to lay the chief blame for
rickets rather upon the faulty assimilation of improper
food than upon an unsanitary condition of the house¬
hold. This conclusion has been reached entirely
from a clinical standpoint and after collating the evi¬
dence offered by a large dispensary clinic of excellent
material. The improvement that does undoubtedly
come later, even in extremely severe cases with most
remarkable distortions, is coincident with the ability

of the child to run about and so keep itself in the
open air, but is not, in our opinion, due directly to
this fact; but in some measure indirectly, as it
enables the child to digest and assimilate its food,
which it has at last grown up to, and which is the
same as it had received from its fifth or sixth month.
The limbs do straighten out, and the bony enlarge¬
ments do, in large measure, disappear, except in
extreme cases, under the stimulus of healthy play in
the open air, but I am convinced that this is because
under the same stimulus the stomach and intestines
functionate more correctly, and proper aliment is sup¬
plied to the growing bones. We have frequently had,
succeeding each other, babies of the poorest class, who
lived in the worst condition imaginable, as far as con¬
cerned hygiene, and who being suckled by the mother
without additional food, showed no sign of rickets,
and in contrast, others much better situated in their
home surroundings, who were distinctly rachitic and
whose history showed improper alimentation. I am
aware that the result of these investigations coincides
with the general teaching on the subject, and offer
this only as additional testimony bearing upon the
etiology of a very obscure disease.

10 E. Read Street.
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BY W. G. A. BONWILL, D.D.S.
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The present article is not intended as exhaustive of
this subject, which is a very vital one and calls for
future investigation, since thousands of lives of in-
fants are ignorantly slaughtered from there having
been so little interest taken by the medical profession
in the matter, it having been left to manufacturers of
nipples as to what is best. While there has been
great advance in bacteriologic research, and milk has
been Pasteurized and many lives saved, yet there has
been no true advance in the improvement of artificial
nipples from a humanitarian standpoint. Although
more than a thousand different shapes and so-called
improvements have been made up to the present; yet,
with all that has been brought forth, I found when
necessity compelled me to attempt to save the life of
one of my grandchildren, no nipple fully met the
needs of this case.

By an unfortunate mistake in diagnosis one of the
mother's breasts had been totally removed before her
marriage, and I then predicted to the surgeon and my
daughter that should she ever have a child she would
never have milk in the remaining breast; that while
I had never read of a precedent, yet I felt sure milk
would never come into the remaining breast, since the
function was a dual one; and, as no function had ever
as yet come to the virgin's breast, now with one gone,
I asserted that no milk would ever come to sustain
the child in the remaining one. With all the effort
made by the accoucheur to force milk into the remain¬
ing breast from persistence in trying the child at the
nipple, there was no evidence of any secretion, and
the effort was only abandoned when the child was

gaining none and gave every evidence of starvation.
In my absence in Europe to attend the International
Medical Congress at Moscow, Mellin's Food and
various preparations were tried, but there was no per-
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ceptible gain until a wet-nurse was had, when all went
well at once.
Before I reached home, after quite four months, the

nurse was gone and I had to look into the host of
artificial nipples and feeding; nothing seemed to nour¬
ish the babe, it having been starved so long at the
start that the function of the stomach seemed quite
lost or never gained. When raising my own children
I had no occasion to use these substitutes, the mother
having an abundance of milk.
I bought the most improved nipple on the market

and a nursing-bottle, and I commenced operating upon
myself in an attempt to study the philosophy of
natural nursing and get at the mechanic action of the
jaws and how the milk was obtained, and how much
in a given number of minutes should be drawn from
the bottle. I soon saw the importance of the natural
method of sucking, which had never entered my
observation before, and when I had completed my
experimenting, the result was what I today present
before you, that at once, when the babe commenced
its use, a gain of flesh was perceptible and new life
entered into it.
In watching the baby take the common nipple, I

found it did no sucking, but would get the long rub¬
ber nipple under his tongue and would simply squeeze
the milk out without effort. I saw at once that when
the milk did pass into the mouth it was in too great
quantity and the four ounces were drawn too soon.

The hole grew to a still larger caliber from the baby
pulling it for collapse. Another difficulty in the way
was to get a nipple that would not collapse and could
be made thoroughly aseptic.
It was then 1 turned myself into a baby again and

soon saw that the nipple had three defects : 1, it was
too long, allowing it to get under the tongue; 2, it was
certain to collapse and no milk run through, without
constant watching; 3, the hole in the nipple was of
too large a caliber, and when the milk did get into the
mouth it was profuse, and altogether it was very
worrying and perplexing to the child. It was very
evident to me after six weeks of experimenting, that
above all else the saliva had never been looked upon
as a factor in artificial feeding.
I then made choice of a plain, small, pure rubber

nipple, such as I could select, but quite all of them
would permit the milk to pass too rapidly and with¬
out any effort on my part, but after long search 1
found a few without this defect. In fact, it was not
necessary to use suction at all in most, as the milk
would run out and down by a simple pressure of the
tongue on the rubber, and which had to be done;
this would make it collapse. This was all unnatural
and wrong, and I at once made a secondary nipple to
be placed inside and toward the milk in the bottle,
resting on a flange on the rim at the mouth of the
bottle. Over this secondary nipple was drawn the
rubber one, with the secondary nipple on its open
end going well up into the outer nipple. To insure
a given amount of milk to flow, I drilled with a steel
instrument a hole of a given size that insured the
amount desired, whether the hole in the outer one
was small or large. This inner hole controlled the
flow.

The next step was to shorten the outer nipple until
it was the length of the mother's, so that it could not
be gotten under the tongue. The result was, I had to
exert my buccinator muscles on either side to produce
a suction of air from the mouth, which perceptibly

caused an influx of saliva into the mouth, which never
came from the old style and arrangement in any
perceptible quantity. With this short nipple and the
internal secondary one, which prevented the possibility
of any collapse under the most violent suction, the
milk could not pass without a hard suction of the
muscles, being controlled by the exact size of the hole
in the secondary nipple and the short one on the out¬
side. By this combination of two nipples, and the
size being about the same as the mother's, I was
enabled to control the flow of milk passing into the
mouth and forcing the babe to muscular activity of its
jaws to draw in from this muscular action the saliva
in such quantity that it was mixed proportionately
with the milk. Twenty minutes was the time, that
was taken to suck four ounces of milk. By this it will
be seen that a babe has from birth more power in the
muscles of the jaws employed in nursing than pos¬
sessed in any other part of the body, and that this is
the case from the very first effort to suck. It is not
hereditary, but a specially born power in any child.
You will further understand that nature will not
permit any animal that has to suck for its sustenance
to live unless it makes an effort forcibly to gain the
the milk. This provision of nature is wonderful and
beneficent, and the saliva could not be gained unless
the jaws, with the broad buccinator muscles, could
be used to press, by the sucking principle, the saliva
from the parotid glands.
I think on close examination and inspection, it will

be found that the submaxillary and sublingual glands
take no part in the digestion of the milk, but are

merely for lubricating the tongue and adjacent jaws
and superior vault, and that their chemic constituents
play no rôle in health. The parotids on both sides
in the infant act simultaneously; but it is not true
in adult life, as mastication can take place but on

one side at a time; without the bolus of food in the
adult coming between the cheek and teeth the paro¬
tid glands would not act from the muscles alone. On
the other hand, in the baby both the buccinator mus¬
cles are drawn in forcibly against the gum of the
infant and the same effect is produced as in the adult
when sucking an orange or sweetness from a lump of
candy applied to the lips.
The question has been raised by several medical

men, whether babies at birth or when they are placed
at the breast have any saliva? I have referred such,
not to books as authority, but to the bibs and nurses
of the infants. It is well not to theorize too much
upon some questions. For me, I do not care in the
case before me whether there is little or much or none.
I am aware of the natural process of a babe's nursing
and when I have imitated it as perfectly as I have,
the results showwhat an artificial nipple will do when
properly and scientifically arranged, and this I have
seen in so many cases. (Nature demands force in
order to live, even from an infant just born.)
I have here an exact daily record of seven months

kept by the mother, showing the gain and loss under
the use of this nipple. At first, I would not allow
the milk to be too rich until the stomach could digest
it, nor would I allow too much at any one time.
Finally, fifteen ounces were gained in a week and
never more than sixteen a week. When teething,
scarcely four ounces were gained, as the nervous reflex
action was a hindrance, and as soon as I had cut the
gums and relieved the tension on the sac holding
down the tooth, all went well. To merely cut the
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gum is not enough. Then, whether saliva or none at
this early age be supplied, I know that by giving that
child something to do, something for its jaws to act
on, something that compelled it to labor for its hourlyfood, I but carried out that injunction that in "the
sweat of thy brow thou shalt earn thy bread," and it
was manifest on its brow in the perspiration from the
labor in drawing the milk from the bottle. In this
special case and in many others lives have been saved,
for all hope had been abandoned until these nipples
were used.
While on the case, I must speak of modified milk

as its only food for nine months, which was changed
from time to time to suit the babe, which acted all the
time most charmingly, and with pure spring water as
a drink from a similar nipple, nothing of artificial
foods has entered its stomach since it came into my
charge. It will be asked if it would not be well to
chemically test the saliva? I say no! since my expe¬
rience in operations in the mouth for forty-three years
in adults would not let me do so to infants, as their
saliva is about as pure as could be secreted. But of
the adult's saliva I shall have much to say in a future
article; how it is most powerfully affected both chem¬
ically and physically, and its diagnostic value as a
factor in determining much that is wrong in the sys¬tem. It is wonderful to note the many changes of
saliva and how medicaments affect its odor and con¬

sistency. I pay much heed to the saliva in every case
and the power it has over the hardest enamel of teeth,
whether alkaline or acid, or laden with a profuse quan¬
tity of mucus, making it possible to spin it out like a
thread of a foot in length.
As soon as time will permit I will report upon this

subject of infant as well as adult salivary secretion,
for no one could have been more impressed with its
importance for health and, in connection with certain
articles of diet and the proper use of the teeth in mas¬
ticating food. I shall also speak of the injurious use
of water and drinks of various kinds when food is
being masticated in the mouth, and the necessity that
the saliva should be kept carefully healthy when it is
the only fluid used in masticating food.

The matter is of the greatest importance to health
at all periods of life, and no secretion of the body can
compare in value to the products of the parotid glands.With this skirmish over a most interesting subject Ileave the matter, knowing that general investigationand observation will result in invaluable aid to infants
who have, heretofore, had to go down to their death,and who now can without any doubt have the proper

.

care and sustenance.
While the apparatus I have contrived is very sim¬

ple, it is well worth the careful scrutiny of every lover
of the innocent babe.

Gelatin Casts.—O. Vulpius of Heidelberg has a much admired
collection of gelatin casts, which keep perfectly well in a dry
place without shriveling, melting or growing musty. A plaster
negative is taken of the part of surface desired, all grease re¬
moved, thoroughly dried and filled with the following mixture
dissolved in the water-bath and partially cooled : colorless gel¬
atin 250 gm., water 240 gm., glycerin 500 gm. To obtain a flesh
tint rub up fresh together one part cinnabar, five parts zinc
oxid and ten parts glycerin, and add six or eight grams to the
gelatin. If the cast is to be very large it can be made with a
thin layer of gelatin, and strengthened at the back with plasterwhen cold. The casts cool in twenty-four hours.—Cbl. f. Chir.,February 5.

GOUT OR RHEUMATISM,
A REVIEW OF TREATMENT IN RELATION TO THE NORMAL,

THE SENILE, THE ATROPHIC, AND THE
NEURASTHENIC HEART.

BY J. J. CALDWELL, M.D., F.S.Sc., (London,Eng.)Eng.)
BALTIMORE, MD.

Gout1 is the name given to all those modifications
of our metabolism caused by the gouty diathesis, aswell as to all the symptoms to which those modifica-
tions give rise. Naturally, after middle life, goutaffects every organ of the body both in its structure
and its function. In a state of civilization we are all,
after puberty, more or less gouty, and we are gouty in
a gradually increasing ratio. All the various symp-
toms connected with the senile heart may be looked
upon as indicating cardiac failure with sequentialcomplications, and the treatment must therefore be
tonic, with certain modifications. The drugs useful as
cardiac tonics are but few in number, but of greatvalue.
Digitalis is the foremost of all cardiac tonics; it

gives its name to a whole group of remedies with
similar actions, only one of which comes within a
measurable distance of itself in the possession of val-
uable and reliable properties. An indigenous drug of
the highest value, and known for more than a hun¬
dred years as a reliable remedy in dropsies, its action
was so little understood, even so recently as twenty
years ago, that it was called the opium of the heart,and was looked upon as a most powerful and danger¬
ous sedative, and even yet the profession are more or
less hampered in its use by an idea that digitalis is
dangerously cumulative. Digitalis, like "Fitz-James'
blade," is both sword and shield, and he who under¬
stands its use will never be disappointed by it, the
very so-called cumulative action being the necessaryresult of one of its most valuable properties when
overdone.
Given in full doses at short intervals, digitalis, like

many other drugs, is not wholly eliminated during
the interval, but each succeeding dose reinforces those
that have preceded till a dangerous degree of cardiac
contraction does not seem to be dangerous if wittinglyproduced and carefully watched. It takes a good deal
of digitalis to bring a human heart to a standstill insystole. Half-ounce doses of the tincture of digi¬talis used to be given safely and repeatedly in the
treatment of delirium tremens. I »have often givendram doses of the tincture every hour for four or five
hours, in the precritical collapse of pneumonia, and
many years ago, in treating the dilated heart of a
young chlorotic girl, I kept her pulse for days at 40,and her heart-sounds beating with the empty tic-tac
of an infant's heart (embryocardia). In this case all
my endeavors failed to contract and cure this dilated
heart, which always relaxed the moment the dose of
digitalis was reduced, apparently from sheer want of
tone in the muscles. Persistent treatment failed to
contract the heart, yet sufficed to feed it. It has keptwell fed all these years, and, though a loud systolic
murmur still indicates the continuance of dilatation,the patient has long been a happy wife and is the
mother of several healthy children, with no appear¬
ance of any ailment about her,
What we were perforce reduced to in this case is all

we should ever attempt in the case of senile hearts.
We need never attempt to contract and cure a senile

1 Balfour's Senile Heart.
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